FCR INSTRUCTIONS, SEE BACK OF FORM

R " [ Form
YT ' DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGF MAY 2 0 2002 (Rev. 01/98) REFORT
For Office Use Oni
PR PN
COMMITTEE NAME (Must be same as on Statement of Orgarimm [ comm # __ 5[0 C’&
AVDT FOR STATE D) Toe Indexed -
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(S )County F’AC ( 6 )Ballot IssuefFranchise Committee ( 7 JCounty/City Central Committee

DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $300

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILNGAJAN | To MAZD 14,2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. %;TEiéf:lifgggme%' enter Courty in
(You must continue to file reports until a Notice of Dissolution is filed.) :

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting pericd,

or must be zero if this is first report filed.) ..o 5 14 ) 840 3 -ZI
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)...........oocoiiiciiriiiiiii e 27 .\375 ' OO
Schedule F: Loans Received total (Aftach Schedule F) ... I
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .. ...l i

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.... $ 44 215, 71

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .....cccocoveiiiiiicnniiiiniiceeciincnaanenn, /Oﬁl 84&-\5?

Schedule F: Loan Repayments total (Attach Schedule F) .........ccccviiiiirverciiiciiiieesins

CASH ON HAND at the end of this reporting period (if fina! report, balance must

BE ZE7G) (ARACH DR=3) .vvvoovveevoooeooooesoooooeeeesoeooeesoeoeoeeeseeoereeeseeeeres e sssseesseseseeseeeeseeeermeesee s 3R,_73. 12
UNPAID BILLS (From Schedule D - Attach Schedule D) .......ccocoiiiiiiiiiiiiiineerc et s 3 -
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........c...coovervriieeneenienesenssanenne $ 360 <
QUTSTANDING LOANS (From Schedule F - Attach Schedule F).....ccccoiivinniiiiininn i S ER—
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Aftached?) ___YES _ANO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3



For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

VAUDT Fot TATE AUbnToQ

SCHEDULE

A

(Rev. 06/37)

MCNETARY
RECEIFTS

] cHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), fowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pelitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE*" RECEIVED FUND-
(MM/DOD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Io# JULIE ¥, NELSON ;
/ 7/02 CK /1800 8. 4200 ST .
/ WEST JES Mo mES, TAS026S /OO
D# RERECOA S. EGER TON
//7/02 | cxe /1R S DTARR 1006
/ / ROUINGETONY TA S260)
ID# EDGAR F HANDELL
//7/02 oK IR9 27T R » {00
DES MoThES JTA Solz
¥ DERORAH M &EEWER
)/7/02. CK# 4415 BEL ARe £D /06
HDES MoirveES ,, A SO3/0
D% KELY BEL S
l/ 7/02 CK# (200 641*37, /OO
WEST DES MoI1nNeS Th o266
ID# DeRoLAll L. DESSERT
1/7/02, cK# 392 - z200TH Lo
SRADGELR TD £0/09
1 JUoITH A QOULTIES
//7/01 CK# 2435 20 AVE NYe)
VWOODRURKN | TA ~S0278
10# GEORGE PETER \BEL\»:’:}O.S
/ 02| cka F508 W QoK) W \DJO
/7/ AMES TA Soold |
I0# NIy LE M ANB
1/ oK 81} LindbeN 20
/ /OL NOLWALY. TA ~So2!|
I0# Pt HARR RO
/1] ov| crn /085 Hww 2% SouTy SO
ELLISVILLE M 394377
SUB-TOTAL
s 700
TOTAL (if last page of this schedule}
$
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
commifttee. Relationship must be shown to the third degree of consanguintty (blood relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no Page I of ZO
(for Schedule A)

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
VAURT Fok XTATE

|

A\U»YBI’TOQ

A

SCHEDULE

(Rev. 06/97)

MCNETARY
RECEIPTS

—

0J

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIEBUTION IS RECENMED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST CF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poliitical committees.

DATE PAC ID NUMBER' NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFCR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) ‘ RAISER

NUMBER INCOME
1D# ItoTT \2‘1_,0054> s
1 /14 RKRGIT PATRILIA & -5
J14-102| s UERAMIDALE T A SO0322 o
1D# URNITEMIZED CASH o NTALRUTION
/] 14/62.| cxs /O
1D# .
DOat b Ly JAHORE
///é/oz CK# 646 Evans Qovey NS00
SHOREVIEW MN SSl2g6
1D Jop G LorNING
1/22/02] cxa 4323 SRadh AVE = 324 Ya')
LES MoES, 28 <S03l 2
DA JOHAONGY A DAY T
1/f22/02 | cks 1225 RVER viISTA DR /000
DES MoroES _TA Solis
ID# WALTERL Low)AwA DAVEDPORT
1/22/02 ] cxs 4929 HARRBOR TowWARE IR, y,
/ 3?/ RALEIgH ML 2704 0
1o# AHARey W) [TRONG
1/23 J02.| cxa 721 W 28T PL, /00
DE< Move 5, A SoR2 ¢
1D# BPIAKND & HART
2/56/12 CK# /B332 g ASHLEAF DR . SO0
Coive TA 50323
1o# TEAQARY SULLIVALD
1/26 /o2 | cxa 138 Nw 1007 L, 100
QLYE TA Sox2Z%
ID# DO LOLES TRALY !
1)28/0 2| cxn 814 LENTRAL AVE <O
QALaE (ot Ta So0E825
SUB-TOTAL
$Z29210
TOTAL (i Iast page of this schedule)}
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, erter “not applicable” in the relationship column.

Page 2 of _LD_

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

VALDT For STaTe AuniTold

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutery political committees.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/AYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# G OoRDONY R EPPING _ s
1/28/62| cxa /118 FOREST GLENS U7, SE 25s
IEDAL. RPAPIDS T A ~S2403
0¥ ElLrwin LREESE
1/28/02| cus 3L GRAND AVE # /02 25
ODE=s Mo eSS TA Soli2
¥ GEokae . WELLH
//2_8/03 CK# 4000 QITTAGE &bovE AVE igeYe)
DES MoES TA SO/
Io# MATTHEW P. KinLes
/ /Z‘a/az, CK# /&S <SS Cr, SO
RETIDES MoNES TA ~S024,
1D# MAR | FE SCIE o= /M0SKE]
//2.8/02 CK# 1 2. & PALKUIEW \ D& =5
ALBIA Tn 52531
i ARLAKND W, VAN ROERE(
1/28/02| cxs A3/ 0 RBEAVER HILLS bE 25
DS MO NES TA \SO3I/0
iD# MIsHAE L T BERGIAD
// 28/02 CK# 662 ISTorom &rATE UT. 25
SGTRWEE ,.TH S705<4
0¥ wWitiianm R Yook
/2852 | cx 1133 72¢ <1, _ J /OG0
WEs.T DES MowESTA S0%
ID# THOMAS E LARIOA
| /29/02 | cxa T9n3 HAMMOorS TREE DO SO
URRANDALE T4 So222
1o THOMAS L. ERPELDING
1/29/02] cxe Box €78 YoXe)
ALGomns TA ~S0S/7]
SUB-TOTAL
£.55
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page S of _&_
familial relationship, enter *not applicable’ in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

VAUDT Fok X TATE

A\UBITOQ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.06/87) | RECEIFTS

] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# MO T MOSSMAK) .
| ]2 fo2{ cxa 1700 PreErsavT Vi EN DR Z5
DES Mo WES , Trn SoT
y 1o# ALaa, K. KIOQUELOE
25/02| ck# S23 WorQoT7 AVE, =
/ DEsS MorveS JA Sa32 S
ID# TANRA GeEE)EL
l/&d/az ke N1 Koty kW E 25
FaibFierh) T A S2886
ID# Tom B, THOMPSOA)
1/ 30/p2 | cka 04 S, 200 3T,
/\%/ FARFiELD TTA \S23556 /00
L’,/ ID# MILHAEL W SIMOo NSON
1/30/0 2| ok 32060 ELMU0 0D So6
DES MoONES TA Sol(2
¥ S AL b QARLSORD
! [20/02] cxa 280 ¢ HIQKORY TRAIL /0G
TowA VTP TaA S$2247%
1D# FLAaO O T WLkRooLL
1] 21 foz| cx 2S00 FIOANUAL QENTER ><
DHDES MOIVES TA S 0209
10# RitH ae s BoLLEN .. B
1/31/o3] cxs /8] S7TF QT _ S0
WEST-DES MONES JTA S0266
/ / ID# TLEOE LEcPoLD PERSOFF
FONTINGTON) NY 1743 NSO
D# EVERETT ). SATHEER
z/\g,/oz cx 8573 NWPOLL LIT2 ba /06
ANKERY Tn ~Soo2 |
SUB-TOTAL
s /D00
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of _&Q
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

VAUDT Foe STAaTE AuniTol

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIFPTS

(] cHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENMED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lewa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK - (if applicable) RAISER
NUMBER INCOME
1D# AARESR S VoSS .
2/1fa2 | cxe 8905 RidbgEViEw b 25
TORNSTIN L6 SO0
D# RRAAN) & VANDER HEE
4735 770 <7 S
2/1 [og ]| cx S : @)
URRANDALE  TA S0322
ID# SAND &A4 I(‘;w NEL <
/ / DEI MoineES A SO0
o Jame 5 B RIXTOAJ
2/t fo2 | cxa (811 MUSLATINE AVE
[/ Jowk LT TA L2240 <5
1D# JosePd A RVROUSKA
Z/I/OL CK# 0. 0. {ox SO77 3S0¢
Detobarr TA S2/01
D4 TJouro P, ToALE
2./5/01 CK# /00 o0 ST AVE W, P
=PEVOER. _TA S/0] ‘
ID#
MneRx. A Ditken)
2/\3/02 CK# G010 NoTTINGHAM /SO
JOHNSTON 0 \SOIJ |
¥ JANME 3 L Db =e -
2)3/02 | cxi 1S4e OW 9™ o /0
PES MUINES TH S0325
' 0% KueT T Koner
Z/B/ O 2l cka /ol W, ITEV=&RS0AD ZS
POAIOIE QT T4 S0228
\D# LAWRENLE <, HARDEN)
2/4./02 cxs (125 MIVHAELS QT o
SPenNtED TA S/R0/
SUB-TOTAL
s CEO
TOTAL (if last page of this schedule)
5
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of cortributor is the same as candidate, but there is no Page S of ; Q
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKXEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

VAUDT Foe STaTe AudiTolk

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIFTS

[] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC IDNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# ILME S I, ABEMSTRONG s
2/< /0 206 HILERD LADE
/S/o2| cx URRANDAL S| TOWA ~S0222 SO
1o# Poieicy D RuLTo~D
% 52 | cke 1788 RPROLWoD LI BQLE 25
s/ WAVKEE _TA Sa2é3
\o# Dikvoe Legessnvislh
245 Jo2 | cxs 7017 Harmook TR, 20
JoH rNo=T0or> T A SO |
/LS/ 0# BRiaw & OXLEY
2l 52 | cxa @03 WPITAL ST,
ANES TA Soo0/o £3
1D# Lproncds AP AveE
2/s oz | cxe J0°S 77 ELMOREST bR, SO
LLwve o Solk285
D# DUALE A. SUESS
Z/é/oz CK# NS01 VALLER WEST Q7. 256
WESTDES MOIEDN, TA 502465
iD# DAy D ©rurvaed
P / 12405 ALRLINE Ave -
/6[02 | o WRRANIDALE TA Sox2z ~0
0¥ KIN HOROSA KER }.
o
2 / CKe 2928 WO od LALD
/7/02 BOALINGTON | TA S24602 =5
ID# KEONETH A POTZIEE
> / - 1899 T, LpueE e 25
/7 02 SToRM LhKE | TA S0S588
1D Mhe? RIRQUER < Sc
2 7/02 Cka#t |4S6 TI# AVE
/ VL wToN |, TaA S2732
SUB-TOTAL
s 7725
TOTAL (if last page of this schedule)
3
* Disclosure law requires. candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page Q of ZQ

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
VAUDT Foe XTATE

A\UBITOQ

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 06/87)

MCNETARY
RECEIFTS

[ cHECK THIS BOXIF
AMENDING FORM

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D CokpeELL. QREMERS o s
2/8/02| cxa IRoa sHamBzEe Ao D O
/ / Towa QT2 TA S2240 S
D# DI O IRIDEGEWNTER
2/)//(32 K 8161 HEATRER Bow T, N7,
JoHnTONY L& S0 /2]
N KA ETDUMRY
2/ 1/62 | cka HIT NORTHWE ITEELA) zz
AME S TA Eoo0io
D ArDITRE L) FIE L SEND
2/)9 ox# 217 NE /(o": =T, /OO0
/ /02" Arake i~ T4 o022
D% Lot R ko _
Z/1/02 | cxs G6 L SO T, Z0
DES Mo mES TA <S03/2
iD# ROBI L. MERIQHOLS
2/13/02] cke /08¢ NE 8O0™ =7 /00
RBordTORAYDT TA SoO038%
D# Job! L. vard BEul
2/1S/62 ] cxe J4415S BADIL MpOR bE, SO
UWEBRANDALE T A Jo323
ID# RogeeT . BULKLES
DEX MOINES T a “So3/2
ID# TAME S WIRIEATES '
2/18/02| cxa &19 KES® STonE /00
PWER FBREST _LL &030S
ID# Teara E. JOH L STon)
2/16/02 | cka THE PLaza STE 200 106
DES Moine>S Toa SOI09
SUB-TOTAL
s 775
TOTAL (if last page of this schedule)
]
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 7 of ZO
(for Schedule A)

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
VAURT Fok XTATE

NowiTob

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECENVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[] cHECK THIS BOXIF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1 PavL =, STAVE .
'+ —
2/19/02] cxs 1227 W. 4™ 7. /00
SOPENLER A S /R0
Io# AARS L, AP MARD
.2//7/01 CK# R707 Sk 0E QIR /08
DES NINES _To SO0
1% SOE B BolLT
2//'7/62 oK 1632 =W THIRD ST, STe § SO0
ARNKENSY T ~So002i
1D# SoNdIA B, WHITE SEwL
. o )
20/02 | cK# 7 ) Se™ X, 25
% / DPES MNineEs T A Soll2
103 SV SA DB A TTAMI
2/21/02 | cxs G120 BRANDD NINE DR S6
ToHMNIDTOA) L a SO0/ |
I0# GEORE A Davix
%2/05 CKi#t 120 S &SRarDVIEW AVE, yaaYs
DIRIJQUE T&a s2003
| 1o# MNAL T & NDEATOAY
Ze7/ee | cka /006 N ML= <O
ANKENL LA NS0 02/
D# MALUIAY R, SEbErd TR.
2/27/02 | s <101 PLEASAXT ST SO
WEST DeS Moing S TA S0268
ID# NASYI1 > ALIIO POMER AN TE.
=2/ 7/0& CK# 4700 WESToWA PRLWL 2S00
WESTDE S MG INES TA S066
/ 1o# TOHN RUAND
B/1 /02 | cka 666 GEAOD AVE 2288 ¥LP
DES MOonES T4 Solk09 /000
SUB-TOTAL
s4O2,
TOTAL (if Jast page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page & of ZO
familial relationship, enter *not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
VALUDT Foe TATE

Axk)b IToR

SCHEDULE

A

(Rev. 0B/97)

MONETARY
RECEIPTS

[[] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS CF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND~
(MM/DDYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% RORECOA A ALSID 5
2L3/0 4208 LINCO LA AVE
/ / < | cxs PES MOITNES TA SR /0 /000 l/
Y D# VSA T L0 . _
S /4-/6 2] cke B2 E. SEEQLE®Y &L g
OEDAR FALLX, T4 S06/3 /90
0% STEVERN D LARDDAVER
/4 /02| ckx 201 W 2800 ST TE<0] K0
DAVERSORT TA S280/
¥ MiaraEL R QARJER
DHES MoroOES TaA Sol22
1D# EoReEeT D, BULKLEY
2)S /o2 | cre 4100 Oa¥ ForEST DR 2SS0 v
DES Mo ivE S TA S0312
D# PaovL % JoErES. y
R/)3/02 | cke 5942 BEELH Teesz DR 2350
/ / < WESTODES MoiveS TA So266 S
ID# PAUL MAT SOR)
2/s /02 | cxe 8405 WEXRLDee LiguLs 06 | v
JOHWSIONY TA ~S0 13
ID# DERoeatt M. TRHARNISH . .
5/5/62 CK# 4007 LREST Mooe L, SO v
PET MOINE X _TA <SO3/0
ID# —
ROBRT A SNMOTH v
3/(5/02 CK# 1708 D, 4205 ST, /00 v’
WEST DE S MOIWES TA S026S
) ID# OOTI(R—%OQMMUK)IQATIOI\)S P
/6 /62 ¢ /1738 IS AVE
/ K* | CRexToN) TTA So8ol SO
SUB-TQOTAL
s 2050
TOTAL (If last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page q of ZO

familial relationship, erter “not applicable” in the relationship column.

(for Scheduie A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIFTS

{including candidate’s personal funds)

(] cHeCK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VAUDT Foe XTATE f\m:rro%z

STATE CANDIDATES NOTE: IFA CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable} - RAISER
NUMBER INCOME
1D# Je0E FOeT e s
2 R215 Rostwosd .
/@/OZ cr# QUIUE Ta S0225 <5
10w Dauvid W PoTTERAOM
3/7/02 | cxe So 1 3 &TH ST, JOo | v
ANKENEY , TH S0o2|)
o S 6 RLANE
3 JIfp2] e 1227 20T wT 250 | v
WEST-DES. Me e JA S0269
I KiIRE L, TISEETTS
2/10/p2 | cxa 44 )3 9910 =7 16 |V
UeR e ALE To SO2272
1o# JEFFeRs P, GRIBEER
3/10/62 | exe /05 TERNTH ST, DW <O
MASor) QUiTe IA Sod0|
ID# M. DA SULLIVARY / o
06 SSEH ST OO
CK# \
\5//2/02 DES Merrues TaSo63)2
1D# i\l\\Q,HAEl, . Qooroe«? ID—\D
LS 004 WESTERN HIws-De
3/ /4/02 Cra WESTBE S Mo 10ES, TAS0246 S 236
/ / 0¥ Davio LUNDAVIST - : o
S /12/02! exa /B0 PAULKT QLU WA =/04 /O 0
2 HPPH LVXKO ,FL- 33462
1D# MK GalrT FARLEL.L
6//2/02, CK# 24 ISLA= CiRolE \«S“O v
RELA VISTA ARy 727153
ID# JAMIE H SHaAFFEep
6/}2/02, CK# 00 S, 26 /OO \/
NEST DES MOIES 74 S0265
SUB-TOTAL —
s/ [ 2S5
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page of
familial relationship, enter not applicable” in the relationship column. (for Scheduie A}



For Instructions, See Back of Form

SCHEDULE
A MCNETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate's personai funds)
(7] cHECK THIS BOXIF
AMENDING FCRM

COMMITTEE NAME (Must be same as on Statement of Organization)
VALUDT For Srate AubiTok

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# MARK W, M) LLES s
312/ 170 § HILLS(DE ST v
/12/02] cka NE ST DES MOINE S TA 02465 /04
1D# PaoL J. TSB8BxDING S
rASO01 420D ST, ST 325 -
3/’2/02 Ck# WEST OES Mo IES T4 SO
KL O0L66
io# Doravd ¥ LAMEZeTI
6//3/02 CK# PO Box 300 JOO0
ArKeroR) TA \S0a2 |
/ ID¥ TAME S M, EARLEY
3 2| cxa 4100 QUAIL PARK DL 2D
/B WEST dE s MOINES T4 S05S
1o# RE&scea T Reowrn /
3/!:3/02 CKe S22 Wooh LaAND AVEe 100
- LES MorRES A S02 12
4 > @é%r‘—;\bg%‘& 'J)EQ AU
3/ )4/82 | cke E /0 O
/ /Z De s MOIWES , T4 Sol12
IC# Jorrd B, STAVUNE §
‘\g/ ,_4/02 Kt 2910 A48T AVE, _ /O G v
RETTENADORIEE T A O2722
0o# MRS RARToAY W BALDWAD
2/14/52 | cus 212 RAMBLE ool DE. 166
MOUNT OovE N.Q. 28365
1D# Dovat A M HOLTALVST
&//‘4/52 CK# SSS) 7T X7, STE (06 _25
e MNOLINE TUL 6\2el
/ ID# FLoRENCE M. RaTH \/
2/ rs/02 2820 LABoRNE QAR —
/ o DE S MOES, TA SO22 SO0
SUB-TOTAL
s 23258
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / / of 20
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate’'s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
VAURT Foo XTATE

A\UBITQQ

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIFPTS

(] CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD.

CAUTION: Section 868B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicatle) TO CANDIDATE” | RECEIVED FUND-
(MM/DDrYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Io# TEFFREY STAUNES
2/15/62| ok 33 VISTA DR, s v
XTolm Lakes Lo SoSH8s <3S
[0 CETHEL M. KUNKLE
' Mo T+
3//&:/02 CK# PO . Rox 172 J:M-quQ |0 o
EARETTE _TA S2(42
ID# RevLE T CAmeRELL \/
3/18/02| cxs ¢ 2 MEADOWRLOOK LI 2S¢
QUMMING _IA So006 |
o QARoL ¥ REHLEe /
3/18/02| crs 4+log 74T S5 100
URRARNDALE FIA \So322
1D# SHEW O RARNDOWITZ
3/19/62| cx | Sw 1=l ST 25 |V
DES Mmarves Ta SO/ 2
ID# Lirnoba K HoPrius
\5//‘?/0& oK 23 DoeHAM LT ]OG v/
, Towa 0T Tin 2240
ID# ReTTY B TobgE R so0MN
3120 /o2 cxa 4438 T280 ST, 2O |V
ULRANDALE T A SOI322
1D PATRI LIS, TOHN SO - ‘
3/2¢/02 cke So18 Oor Hin, ORT 25
. WEST DES MUbheE S T h \S6265
ID# RoaeaT m‘.i N RRAL %
= / WEsT DES MOINES TA F02465 =
10# GELALD L. SYHM DT
\S/a//og CK# 2974 SUMMERTREE AVE o)s v
EETTENDORE T S2722
SUB-TOTAL
s /D05
TOTAL (it last page of this schedule)
S
* Disclosure Iav;/ requ;a candidate committees to disclose the refationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives b
marriage) (See Page 2 Sf fotrlrsns packeg_ If surnamez? comnb£§?isgmr;¢1a(me as candide)xte, but thge is no% Y Page l Z Of' _/: Q
(for Schedule A)

familial retationship, enter *not applicable” in the relationship column.




